PUB. SEWER STATUS VERIFIED BY

P 514609

ISSUE DATE: .
——  PERMIT
APPROVAL DATE: 11/9/2000 ‘N . A 59914-D
" INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4- %3136

IS PERMITTED TO INSTALL [] ALTER [X

ADDRESS: : PHONE NUMBER:
SUBDIVISION: - Monticello LOT NUMBER: 28
ADDRESS: 14304 Fox Creek Court PROPERTY OWNER: Gerard Fleury

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBEI{ CAPACITY (GALLONS):
NUMBER OF BEISROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: : Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.
LOCATION:
PURPOSE: ; FILE MISSING, ICOP DONE JANUARY 11, 2001
E i
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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OP OF FOUNDATION
(ALL ELEV. = 647.6

FFSET DISTANCES TO PROPERTY LINES ARE +1.0".

URVEYOR'S CERTIFICATE

HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
NOWLEDGE, INFORMATION AND BEUIEF, THAT THE
MENSIONS OF THE BUILDING WALLS SHOWN HEREON
E CORRECT; THAT THEY ARE BASED ON A FIELD RUN
JRVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
N 08-31-00; AND THAT THE PROPERTY OUTUINE
10WN HEREON IS BASED ON THE PLAT PREPARED BY

. INCHMARK ENGINEERING, INC. ENTITLED MONTICELLO,
TS 1-5N. PRFSFRVATINN DADNACIC 4 N aun

GRID NORTH

FOUNDATION -DETAIL

SCALE: 1" = 30’




